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many or what kind of emergencies occur or what happens to the children who experience them. Why is this so?
Part of the answer is that there is no single authoritative way to identify an emergency. Some conditions that parents believe require emergency care may prove to be much less serious when assessed by a well-trained, experienced physician who regularly treats serious illness and injury in a well-equipped pediatric ED. At other times, however, parents and health care providers alike may fail to recognize conditions that, if left untreated, pose a true threat to a child's health.
Regardless of how cases are identified, data on traumatic or illness-related emergencies in children are seriously limited. Data on severe injuries that lead to death or hospitalization are somewhat better than those on illness. Diagnostic coding based on the International Classification of Diseases (the clinical modification of the ninth revision—ICD-9-CM—is currently in use) can identify specific kinds of injuries (e.g., laceration, fracture, burn) and events that produce injuries (e.g., fall, motor vehicle collision, bicycle crash). No similar set of diagnostic categories has been recognized as defining emergency illness, making it difficult to compile consistent data.
The data that are available come from a variety of sources. The vital statistics system can provide state and national data on numbers of deaths. Hospital discharge data help identify the many additional cases in which seriously ill or injured children do not die. About 30 states maintain databases on hospital discharges (CDC, 1992a). National data on hospital discharges are available from a sample survey of hospital records, but the sample is too small to permit state-level estimates (NCHS, 1992a).
Data on ED visits and prehospital care are even more limited. The American Hospital Association (1991) reports estimates of total numbers of visits (about 92 million in 1990) but does not identify children separately. The National Health Interview Survey estimates that, in 1989, 14.5 million visits were made by children under age 18 (unpublished data, National Health Interview Survey, National Center for Health Statistics, 1991). In a survey of this sort, however, underestimates are likely; respondents may forget to report visits or may not know about visits by other members of the household. No national data are available on prehospital care, but 29 states collect at least some data on these services (Emergency Medical Services, 1992).
Much of what has been learned about illness-related emergencies and about children receiving prehospital and ED care comes from studies in specific localities (e.g., a single state or city) or even in individual EMS agencies and hospitals. These valuable studies are usually able to assemble much greater detail than the vital statistics or hospital discharge reports, but because they are not broadly based their results must be seen as one piece of a larger picture that may vary somewhat. Unfortunately, comparisons